■MMM^ 



U.S. Depar§MSt'bf-&^,ii^°-^'^^ DocumenHK^^ iS^lMM^AN^aVil^ 
United States Marshals Service o?,£'SSS ^ «/7?™" ■" '^" " "" "'■ *'"^" 




PLAINTIFF 



Robert D. Ware 



COURT CASE NUMBER 

06-1030 RWR 



i 



TYPE OF PROCESS 

s&c 



DEFENDANT — 

Mike Leavltt, Secreta ry 

SERVE"^? name of individual, company. CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

U, S, Attorney 



AT 



ADDRESS (Stieet or RFD, Apartment No., City, State and ZIP Code) 

501 3rd St.,NW 



SEND_NanCE^F_ SE^]CE_ COPYTO REQUESTERAT NAME ANp_ADDRESS_BELOW| 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 




Check for service 
on U.S.A. 



r'^'^ INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate A ddt^sscs. All 
^tqyhme Numbers, and Esbmaled Times Available ftr Service): ^-^ 

Fold 

R»ld 



Signature of Attorney or other Originator requesting service on behaJf of: 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



□ PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



DATE 




I hereby certify and return that I D have personally served, D have legal evidence k service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



D I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual s&rweffdf not^own above) 




Address (complete only if different than shown above) 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



REMARKS: 



Total Charges 



Advance Deposits 



A person of suitable age and dis- 
□ cretion then residing in the defendant's 
usual place of abode. 




Time ^^TS 



,ignatufe of U.S. Marshal or Deputy r£ 



Amount owed to U.S. Marshal or 



Amount of Btffund 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Re^ IZ15/80) 



T T c rk ^ase 1 :06-cv-0.1 030-RWR 
U.S. Depanment of Justice 

United States Marshals Service 



Document 





See Instructions for ^'Service of Process by the U.S. Marshal'' 
on the reverse of this form. 




PLAINTIFF 



Robert D. Ware 



DEFENDANT 



Mike Leavltt, Secretary 



COURT CASE NUMBER 

CA--06--1030 RWR 



TYPE OF PROCESS 



s&c 



SERVE i NAME OF INDIVIDUAL, COMPANY. CORPORATION, ETC. . TO SERVE OR DESCRimON OF PROPERTY TO SEIZE OR CONDEMN 

U.S. Attorney General 



1^ 

AT 



ADDRESS (Street or RFD, Apartment No. , City, State and ZIP Code) 

950 Pa. Ave.,NW 



SEND_NanCE_OF_ SE^]CE_ TOPYJO REQUESTERAT NAME ANp_ADDRESS_BELOW: 




Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



Si !?S;^lZ«S^^'Sr^°l™£"''' "''''' '" ™°'^'"" SERVICE a.c;^. ...„e. an. .La. .....e. .. 



Fold 



Signature of Attorney or other Originator requesting service on behalf of: 



n PLAINTIFF 
D DEFENDANT 



MARSHAL 



TELEPHONE NUMBER 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if moK 
than one VSM 285 is submitted) 




WRITE BELOW THIS LINE 



I hereby certify and return that I D have personally served, K^ve legal evidence of service. D have executed as shown in "Remarks" the proces/descri^d 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below 



D I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



'shown above) 




Address (complete Shly if different than shown above) 




A person of suitable age and dis- 
U cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



6/i /^c 



Time 



1E2 



to:f i 



pm 



Service Fee 



V f, ^t> 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



REMARKS: 



Total Charges 



Advance Deposits 



Signature of U.S. Marshal or Deputy 




Amount owed to U.S. Marshal or Amount of Refund 



PRIOR EDITIONS 
MAST BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (ReK U/IS/SO) 



